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ADDRESSING THE NEEDS OF PATIENT SAFETY AND PATIENT CARE %al I \

Need a Helping Hand? Call us. We'll be there.

Pediatric RRT Implemented
August 1, 2007

Neo-RRT is a team of clinicians that
respond to calls in the NICU and on
Labor and Delivery. The PRRT is
willing to help in those areas, but the
real experts with pre-mature babies or
newborns are the Neo-RRT.

Tripler Army Medical Center would
proudly like to announce the arrival of
the Pediatric Rapid Response Team
(PRRT). Due to the overwhelming
success of the Adult Pediatric Rapid
Response Team, the MEDCOM
initiative has been expanded to include
the pediatric population. The PRRT
team is comprised of a PICU nurse, a

Call Dispositions
November '06 through July ‘07

This is an exciting time to be a member
of the Tripler Ohana. These new

O Remain In

Respiratory Tech, the Senior Pediatric
Resident, and a Staff Pediatrician. The
team provides expert assessment and

initiatives are unique to Tripler Army
Medical Center (which is the only
MEDCOM facility with rapid response
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intervention skills anywhere (inpatient
wards and outpatient clinics) and at
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benefit patients, families, and staff O To Prog 12%

anytime with the goal of improving members.
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(Neo-RRT) is another new team. The
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The Facts, Just the Facts

Since November 2006, there have been 232 callet®apid Response Team. Of those calls, the mast we
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On the left is a graph of total number of calls pemth. Above is a graph of the disposition of
calls.
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A Patient's Story

How has the Rapid Response Team
helped Patients?

Ten hours later, Mr. HH

Mr. HH is a 70 year old began having difficulties
male who was recently ~ breathing. He was
admitted to the Medical- ~ requiring high amounts of
Telemetry Ward aftera  Oxygen to keep his O2
small bowel obstruction. ~ Ssaturations above the

On his third hospital day, acceptable level. Once
he developed chest pain again, the RRT and

and shortness of breath.  patient’s primary team

He met the RRT criteria  Were notified. The patient
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Rapid Response Team
577-0066

Pediatric Rapid Response Team
577 - HELP (4357)
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